MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

-

' - ' STA
DO NOT WRITE Registration District No. _____-______3_18,Primary Registration District No. _1_0_0_3___R.gistur': No. ___g.'_?_-i‘__-____
AMENDED ‘_FI'EEB:M‘“" oo 1000
QN THIS STUB Ht 73 139
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [|f institution: Residence before
VS 300 a a. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 a b CITY (1T ounids carporate limirs, aive TOWNSHIP oniy} Length of stay in Ib < o Tnside Limits
E TOWN St. Louis 6 Yrs. own Ste. Louis Yaa & No O
1 :’ <. ;%SEPTT}TEOSF {If NOT in hospiral, give location) Inside Limits d:gs%EEt“ {If cutride, give location) Reside on Farm
2 e mstmtion 2338a E.Tower Grove |veX w0 2338a E.Tower Grove |[vep n ot
_gj_ & ol .
3 7/__ 3. NAME OF DECEASED First Middhe Last 4. DATE Monsh Day Yaur
. {Type or print) OF
Su— Johanna H. Warmbold DEATH 5 8 1962
/ 5. SEX 4. COLOR OR RACE 7. Married [J  Naver Married ( [8. DATE OF BIRTH | 9 AGE (last birthcley) | IF UNDER | YEAR IF UNDER 24 HR
5 FEmale Whl te Widowed ] Divoreed [} 2_2 8-86 76 Months Days Hours Min.
4L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INODUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e) during most of warking life, even if retjred}
3 Machiné "Opérator “(Tet|.) Barnard Sta.Co. St. Louls, Mo. U.S.A.
7 0 9 l3u FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
2 William Warmbold Amelia Armbruster -
8 Z 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {(Ygs, no, or unknown}[ (If yes, give war or datas of servic
9 - Ko | William Warmbold, 5849 Walsh St.
% | 18. CAUSE OF DEATH (Enter only une cause per lins f INTERVAL BETWEEN
10 & PART |. DEATH WAS CAUSED BY: MW,U -/1 ONSET AND DEATH
o w g IMMEDIATE CAUSE (2) C M ! 7 1yre A AL
11 Sia o rJ
—_——i |g o
12 [ v ] Conditions, if any, DUE TO {b)
Za -5 1 5 which gave rise to
iz above c;uu dljn), 4 2 9\‘ 2{
= stating the under-
13 .b— lying cause least, DUE TO {(c}
% 5 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
7& = diseasa condition given in PART | {a} there a pregnancy in last 90 daya.
[
E § 'D Yes I E‘NO, I O Unknown
g E " ;VAso‘zmm&Easy | 20e "‘CCBENT SUICI_-ljDE HOMEI}CIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
ERF ?
g S YES 1 NO ]
— -
z I< S| TIME OF  Houb  Month, Day, Year
— a.m.
4 g < g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ - o] .... =) -
S (a] g é 21. 1 attended the deceased from. - Y2~ ' )' sl ‘(I Ib_sz_éy_and last saw :;:r.llive on 5/,7 e
: ; 9 Death ocgumred at /I ya .” on the date stated above, and to the best of my knowledge, from the causes stated.
g = 8 6 27a. SIGNATUKE (Degree %ﬂo 22h. ADDRESS 22c. DATE SIGNED
I - 5
e 5 = /: )| ki 7 AL A T ST F E2
- E 23a, BURIAL, RgmAyflyo)N, 23b. DATE 23c. NAME OF CEMETERY OR camﬂroaﬁ i 23d. LOCATION (City, town, or county) (State}
o] a REMOV KL {Speci
g T | remov S5=10=62 St. Peters Cemetery « Loui
s < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY [OCAL REG. | 26. REGGIRAR'S HGNATURE
wi > *
2 % | Drehmann-Harral, 1905 Union Blvd. MAY 9 1962 LD,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRl'i'!NG. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




